Buschke-Lowenstein tumor (BLT), also known as giant condyloma accuminata, first described in 1896 by Buschke, is a rare, slow-growing, locally invasive, mass lesion commonly affecting the anogenital region in immunocompromised males. This florid type of verrucous carcinoma is known for its high rate of recurrence as well as malignant conversion to squamous cell carcinoma. BLTs have been commonly reported to involve the penis, scrotum, bladder, vulva and perianal or anorectal regions. Our index case remains distinguished on the account of the rare anatomical location, causing a diagnostic dilemma, and once diagnosed managed adequately via surgery alone.
INTRODUCTION
Buschke-Lowenstein tumor (BLT), also known as giant condyloma accuminata, first described in 1896 by Buschke, [1] is a rare, slow-growing, locally invasive, mass lesion commonly affecting the anogenital region in immunocompromised male patients. [2] This florid type of verrucous carcinoma is known for its high rate of recurrence as well as malignant conversion to squamous cell carcinoma. [3] BLT has been most commonly reported to involve the penis, scrotum, bladder, vulva and perianal or anorectal regions. [3] Our case remains distinguished on the account of the rare anatomical location, causing a diagnostic dilemma, and once diagnosed managed adequately by surgery alone.
CASE REPORT
A 48-year-old male of a lower socioeconomic status presented to the outpatient department with a giant warty lesion in his right inguinal area, which had slowly grown to its current size over a period of 18 years. The lesion was a solitary exophytic cauliflower like mass with an irregular surface, of size 12 cm × 10 cm in dimensions [ Figure 1 ]. A foul odour with putative discharge was eminent which hampered his social activities. Superficial inguinal lymph nodes were nonpalpable, and there were no signs of satellitism or local tumor infiltration, or similar lesions elsewhere in the body. History and general physical examination were unremarkable, and seronegativity was confirmed by ELISA.
An incisional biopsy was taken, and results were consistent with condyloma accuminata.
Wide local excision with 2 cm margins with intraoperative frozen section confirmation of margin negativity and primary wound closure was performed [ Figure 2 ] and the specimen was sent for histopathology.
The final histopathology also confirmed with the diagnosis of BLT [ Figure 3 ]. The 3 monthly follow-ups till 1-year postoperatively were uneventful with no evidence of recurrence of the lesion.
DISCUSSION
Buschke-Lowenstein tumor in conjunction with Ackerman tumor, oral papillomatosis and papillomatosis cutis calcinoides encompasses a group of premalignant disorders that evolve over a long span of time but have a considerable potential for malignant transformation to squamous cell carcinomas (40-60%). [3, 4] Access this article online Case Report
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Buschke-Lowenstein tumors can be differentiated from the usual condylomas as being larger, nonmetastasizing and usually unresponsive to conservative management. [5] They are seen to affect males more than females with an average age of presentation at 43 years. [6] Various risk factors have been implicated such as immunosuppression, chronic irritation from perianal fistulas and ulcerative colitis, poor personal hygiene as well as an association with human papilloma virus 6 and 11. [5] Buschke-Lowenstein tumors may be seen as peri-prepucial warty lesions as well as in the anal canal giving rise to fistulae emanating purulent discharging material. [7] This subsequently leads to local gigantism of the genitalia with condylomatous lesions. [7] Microscopically, BLTs form a mass of well-differentiated squamous cells with no cellular anaplasia, surrounded by an acute or chronic inflammatory infiltrate. [7] Radical surgery remains the gold standard in the management of a giant condyloma acuminata [8] taking into consideration its size, site as well as the possibility of defect closure thereafter. Various chemotherapeutic agents such as interferon-2 alpha, 5 fluorouracil, mitomycin C, bleomycin, cisplatin, methotrexate have been tried in the neoadjuvant or the adjuvant setting, with limited success only. [3] The role of radiotherapy remains controversial with no definitive evidence. [3] On account of the rarity of the disorder, there are no large studies till date to enable an evidence based therapeutic approach.
Troublesome recurrences of BLT frequently occur , with the mean period to relapse having been reported as 10 months, by Chu et al. [3] Optimal management strategies both in the primary as well as recurrent setting thus still remain a matter of concern.
Reports in literature have been scarce with the largest series having been published in 1994 by Chu et al. of 42 cases. [3] The inguinal region or the groin, till date has not been reported in literature as a site for BLT and to the best of our knowledge, this may be an index case in itself.
CONCLUSION
Buschke-Lowenstein tumor though rare in itself, may also present at unconventional sites such as the inguinal region. Early identification and prompt institution of adequate surgical management, with periodic follow-ups form the mainstay of current therapy for this disease entity. This is what is to be borne in mind, for "what the mind knows is what the eyes see." 
